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SN09233R000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 19:50 (SGT)

- SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (27/03/2023 19:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

/' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/03/2023 19:50 (SGT)

Actual Driver

25/03/2023 12:30 (SGT)

Tampines Ave 10, Singapore
JUNCTION WITH TAMPINES LINK
Singapore

DETAILS OF OWN VEHICLE,

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

7P
& Accident report SN09233R000J

SGJ7103E

No

GOH EAK BWN RONNOLD
SXXXX207Z
kennethgohgg@gmail.com
(Phone) +65-97368082

Toyota
Previa

Private use

Yes
Private car
Auto

2362

Sompo Insurance Singapore Pte. Ltd.

D23MTPV01004218

WONG YEK LAN
SXXXX050B
11/03/1967
Qutdoor
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Date Of Driving Pass

Driving experience
_Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

@? Accident report SN09233R000J

18/06/2002

20 YEARS AND 9 MONTHS
Female

(Phone) +65-96645594

kennethgohgg@gmail.com
BLK 933 TAMPINES STREET 91 #02-367

520933
No
Spouse
No

Collision - Cross Junction
Clear
Dry

GOH EAK BWN RONNOLD
Male

JONATHAN GOH QING HUA SKY
Male

KENNETH GOH QING QIAN
Male

JULIS GOH
Male

JAELA ONG SIN YEE
Female

HO ZHAO XIAN
Female

Page 2 of 21



Was the accident reported to the police? Yes
Police Station Name

Traffic Police

_Police Station Phone No (Phone) +65-65470000
Alt, Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230327/7046

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDW2258S
Vehicle Manufacturer 5
Vehicle Model “

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver .
Contact Number o
Address -
Address complement =
Postcode s
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG YEK LAN
Gender Female

Phone No (Phone) +65-96645594
Address E

Address Complement g

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SGJ7103E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person GOH EAK BWN RONNOLD
Gender Male

Phone No (Phone) +65-97368082
Address -

Address Complement 2

Post Code 5

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SGJ7103E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09233R000J Page 3 of 21



SKETCH P

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. The report will be forwarded by the insurers of the GIA Records Vlanagement Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report
being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/
or process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to
as the "Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority
(such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to the
claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail packages);
and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, use,
disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/
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Describe Circumstances of the Accident
/l" n ’ L fl 23 ]
hlor 4 alane  seqart 1]20270373 [40%6
. - 1
J

e

Declaration
W e declare the foregoing particulars are true in every respect

Z

97/0? 7o)§

V/{:‘ ‘

& Time

AN
/ |
(_)}\’[y/
Driver's Signature (I driver is not the policyholder) /Date . Winessed by Fteportlng
Personnel

Policyholder's Signature / Date &
Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

10of4
Report No. T/20230327/7046

Date/Time Report Made:
27/03/2023 14:53

Vide Report No.: Station Diary No.:

Informant's Particulars

e BT R g TRETT
DGty e e AL S TR A oL ee Lol

Name of Informant: ' Addfé,s-s: .

GOH EAK BWN RONNOLD 933 TAMPINES STREET 91 #02-367 SINGAPORE 520933

ID Type / ID No.: Contact No.:

NRIC NO / S13332072 Home/Office: Mobile: 97368082

Nationality: Email:

SINGAPORE CITIZEN kennethgohqg@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 64 02/06/1958 Passenger

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

self employed Class: Date of Expiry:

eneral Information of the Accident i LanlRoglidis 0y RN e T

T f Injury Drink Date/Time o Type of Location:

Aypzo " Others Drive: Accident: X-Junction
celeant No 25/03/2023 12:30

Location:

TAMPINES LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved e b e R S : .
Vehicle No. | Type Make Model  [Color  [Conditio |Noof s
SDW2258S | Car 0
SGJ7103E | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE A

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230327/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger Tt B0 TR TR S RRE s el N R
Name GOH EAK BWN RONNOLD ID No. $13332072
Related Vehicle | NIL Contact No.| 97368082
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver Rl M P T T DGR T LR L
Name WONG YEK LAN ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passengers i eeti S e e R
Name ' JAELA ONG SIN YEE ID No. NIL
Related Vehicle \ NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date | NIL [ Date NIL
[ No. of Days granted Medical Leave | 03 | Degree of _Slight |
Passenger : ‘ i R |
Name HO ZHAO XIAN ‘ ID No. \ NIL
Related Vehicle | NIL Contact No.\ NIL
ital/Clinic | NIL Class of Class: NIL
PIERHESE Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date | NIL
No. of Days granted Medical Leave 03 Degree of Slight e



SiNGaPORE AT

Police Station Of Origin: Hald
Traffic Police Report No. T/20230327/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/03/2023 14:53

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168




Email: sm @ idac.com.sg  Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25/03/2023 (dd/mm/yy) Time of Accident: 12 2 30

( 24-HR-FORMAT)
oyota Previa 2362cc

Vehicle No. : SGJ7103E Vehicle Make & Model / Engine (cc): E

Junction of Tampines Ave 10 and Tampines Link

Policyholder’s Name / IC No. : R $1333207Z2 i

Driver’s Name / IC No. : Wang vekLan / 525900508 (As Above) D
9664 5594 9736 8082

Driver's Contact No. : Company Contact No / Owner Contact No:

933 Tampines Street 91 #02-367 S$520933

Private Hire: (Y /N)

Exact location of Accident:

Driver's Address:

kennethgohqq@gmail.com Sompo

Owner Email address : Insurance Company :

Driver Email address : kennEthQOhQQ@gma”'Com “\%\\q‘ﬂf‘ \%\9‘9\'}‘003/

Relationship.between Owner & Driver: (Please CIRCLE one only) Spouse
Owner/ Spote / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: PO

What do vou wish to claim? (Please TICK one only)

Own Insurance /E] Other Vehicle (The one you want 1o claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) I:] Indoor/ Qutdoor

Private use / D Work purpose , *No. of Passengers (Including Driver): /

-~
*Passanger Name: 4 male passenger Goh EB, Jonathan Goh, Kenneth Gog, Julis Goh Gender: Male
+Passanger Name: 2 female passeger _Jaela Ong Sin Yee, Ho Zhao Xian Gender: Female

/

Weather condition & Road conditions? (On the day of
Clear & Dry /[__] Raining & Wet/ [_] After-Rain & Wet /[__] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes: ./ No

Any Injuries: Yes/ l:] No (If YES) Injured Person’ Name:
Unknown

accident

6 of them, except Julius Goh

Injuries Sustain: Injured Person in Which Vehicle: SGJ 7103 E

Police Report filed: Yes/ [_] No (If YES) Which Police Station:

The Qther Party(s) Details:

1. Driver’'s Name / IC No: Vehicle No: SDW 2258 S
Driver's Contact No: Insurance Company : S
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : S
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




— Sompo insurance Singapore Pte. Ltd,
@ sovro e o o s
P oesumanc | :

Tl §452 585 | i B TR

. — f-vhwm..mfﬁwml
CERTIFICATE OF INSURANGE

IOMW’E&TMHQWOFM
MOTOR VEHICLES mummmmocomnoqmmwm 183)

ROAD TRANSPORT ACT 1887 (MALAYSIA)
ROAD TRANSPORY NT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Contificate Policy No. : D23MTPVO1004218
Insured : GOM EAK BWN (NOT DRIVING)
Vehicle Registration No. - SGJTI03E
Coverage | COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy Commencement Date ¢ 31 MARCH 2023 00.00
Policy Expiry Date 20 MARCH 2024 23 59
Ilmuuuymmn © MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner TOKYO CENTURY LEASING {S)PTE LTD
Excess® - 88800 - SECTION |
Voluntary Excess® CNA
Walver of Excess 3 ;:OVERED

hw%&i?m:m mmmmymmmwh
Wingscreen Excess® : wooronucumnmnvmmmm

* Sutyect o GST wherever apglicably

hmwmmdmnmhmﬂ
1 m,wmmhmmmum‘awummwmmmmm«:m
2 hhtnmo!hduhdhhw.
4 MyWﬂthlhﬂy.mlmmwmhnMMNMVMMNM.M“W-IM

Accident Reporting
ln.m&mmlhmﬂﬂmhmnwmuh%ﬂsﬂm%ﬂu&omh%%m
24 hmnolﬂw-caduuorwwmumw&ymod

ruunuuwmmt:m Mwlmmnmw.mmucHwEmpmymmc 65) 8226 3323

W\h'tﬂl"Cﬂ!"“hmhmhmmumnw'“‘!j hrmduﬂm\fv-nnﬂh-&mﬁmnWJ
At (Cragess !ﬂjw'ﬁh’tumbmkul!mml ol (7 e Puicy lovow mwcxmdhh‘(‘n'ﬂudlﬂ’ »
Sompo Insurance Singapore Ple. Ltd.

o’ o

Authorised Signatary
DaleTime of Issuwe : 04 MARCH 2023 02 04

SOMPO ASSIST HOTLINE : (65) 6226 3323

Inlperrwdiacy Name | Coe  GAC GIPTE LTD IIG0BE03  CiCose 278 JILDPOMZMIBOK A




